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2 See footnote 1 to § 80.1(c).
3 See footnote 1 to § 80.1(c).

consistent with DoD 5000.12–M 2 and
DoD Directive 8910.1 3 to implement
this part.

§ 80.2 Applicability and scope.
This part:
(a) Applies to the Office of the Sec-

retary of Defense, the Military Depart-
ments, the Chairman of the Joint
Chiefs of Staff and the Joint Staff, the
Unified and Specified Commands, the
Inspector General of the Department of
Defense, the Defense Agencies, and the
DoD Field Agencies (hereafter referred
to collectively as ‘‘the DoD Compo-
nents’’).

(b) Encompasses infants, toddlers,
preschool children, and children receiv-
ing or entitled to receive early inter-
vention services or special educational
instruction from the DoD on installa-
tions with Section 6 School Arrange-
ments, and the parents of those indi-
viduals with disabilities.

(c) Applies only to schools operated
by the Department of Defense within
the Continental United States, Alaska,
Hawaii, Puerto Rico, Wake Island,
Guam, American Samoa, the Northern
Mariana Islands, and the Virgin Is-
lands.

§ 80.3 Definitions.
(a) Assistive technology device. Any

item, piece of equipment, or product
system, whether acquired commer-
cially or off the shelf, modified, or cus-
tomized, that is used to increase, main-
tain, or improve functional capabilities
of individuals with disabilities.

(b) Assistive technology service. Any
service that directly assists an individ-
ual with a disability in the selection,
acquisition, or use of an assistive tech-
nology device. This term includes:

(1) Evaluating the needs of an indi-
vidual with a disability, including a
functional evaluation of the individual
in the individual’s customary environ-
ment.

(2) Purchasing, leasing, or otherwise
providing for the acquisition of assist-
ive technology devices by individuals
with disabilities.

(3) Selecting designing, fitting, cus-
tomizing, adapting, applying, main-

taining, repairing, or replacing of as-
sistive technology devices.

(4) Coordinating and using other
therapies, interventions, or services
with assistive technology devices, such
as those associated with existing edu-
cational and rehabilitative plans and
programs.

(5) Training or technical assistance
for an individual with disabilities, or,
where appropriate, the family of an in-
dividual with disabilities.

(6) Training or technical assistance
for professionals (including individuals
providing educational rehabilitative
services), employers, or other individ-
uals who provide services to, employ,
or are otherwise substantially involved
in the major life functions of an indi-
vidual with a disability.

(c) Attention deficit disorder (ADD). As
used to define students, encompasses
attention-deficit hyperactivity dis-
order and attention deficit disorder
without hyperactivity. The essential
features of this disorder are develop-
mentally inappropriate degrees of inat-
tention, impulsiveness, and hyperactiv-
ity.

(1) A diagnosis of ADD may be made
only after the child is evaluated by ap-
propriate medical personnel, and eval-
uation procedures set forth in this part
(appendix B to this part) are followed.

(2) A diagnosis of ADD, in and of
itself, does not mean that a child re-
quires special education; it is possible
that a child diagnosed with ADD, as
the only finding, can have his or her
educational needs met within the regu-
lar education setting.

(3) For a child with ADD to be eligi-
ble for special education, the Case
Study Committee, with assistance
from the medical personnel conducting
the evaluation, must then make a de-
termination that the ADD is a chronic
or acute health problem that results in
limited alertness, which adversely af-
fects educational performance. Chil-
dren with ADD who are eligible for spe-
cial education and medically related
services will qualify for services under
‘‘Other Health Impaired’’ as described
in Criterion A, paragraph (h)(1) of this
section.

(d) Autism. A developmental disabil-
ity significantly affecting verbal and
non-verbal communication and social
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interaction generally evident before
age 3 that adversely affects educational
performance. Characteristics of autism
include irregularities and impairments
in communication, engagement in re-
petitive activities and stereotyped
movements, resistance to environ-
mental change or change in daily rou-
tines, and unusual responses to sensory
experiences. The term does not include
children with characteristics of the dis-
ability of serious emotional disturb-
ance.

(e) Case Study Committee (CSC). A
school-based committee that deter-
mines a child’s eligibility for special
education, develops and reviews a
child’s individualized education pro-
gram (IEP), and determines appro-
priate placement in the least restric-
tive environment. A CSC is uniquely
composed for each child. Participants
on a CSC must include:

(1) The designated representative of
the Section 6 School Arrangement, who
is qualified to supervise the provision
of special education. Such representa-
tive may not be the child’s special edu-
cation teacher.

(2) One, or more, of the child’s regu-
lar education teachers, if appropriate.

(3) A special education teacher.
(4) One, or both, of the child’s par-

ents.
(5) The child, if appropriate.
(6) A member of the evaluation team

or another person knowledgeable about
the evaluation procedures used with
the child.

(7) Other individuals, at the discre-
tion of the parent or the Section 6
School Arrangement, who may have
pertinent information.

(f) Child-find. The ongoing process
used by the Military Services and a
Section 6 School Arrangement to seek
and identify children (from birth to 21
years of age) who show indications that
they might be in need of early inter-
vention services or special education
and related services. Child-find activi-
ties include the dissemination of infor-
mation to the public and identifica-
tion, screening, and referral proce-
dures.

(g) Children with disabilities ages 5–21
(inclusive). Those children ages 5–21
years (inclusive), evaluated in accord-
ance with this part, who are in need of

special education as determined by a
CSC and who have not been graduated
from a high school or who have not
completed the requirements for a Gen-
eral Education Diploma. The terms
‘‘child’’ and ‘‘student’’ may also be
used to refer to this population. The
student must be determined eligible
under one of the following four cat-
egories:

(1) Criterion A. The educational per-
formance of the student is adversely af-
fected, as determined by the CSC, by a
physical impairment; visual impair-
ment including blindness; hearing im-
pairment including deafness; ortho-
pedic impairment; or other health im-
pairment, including ADD, when the
condition is a chronic or acute health
problem that results in limited alert-
ness; autism; and traumatic brain in-
jury requiring environmental and/or
academic modifications.

(2) Criterion B. A student who mani-
fests a psychoemotional condition that
is the primary cause of educational dif-
ficulties; a student who exhibits
maladaptive behavior to a marked de-
gree and over a long period of time
that interferes with skill attainment,
classroom functioning or performance,
social-emotional condition, and who as
a result requires special education. The
term does not usually include a stu-
dent whose difficulties are primarily
the result of:

(i) Intellectual deficit;
(ii) Sensory or physical impairment;
(iii) Attention deficit hyperactivity

disorder;
(iv) Antisocial behavior;
(v) Parent-child or family problems;
(vi) Disruptive behavior disorders;
(vii) Adjustment disorders;
(viii) Interpersonal or life cir-

cumstance problems; or
(ix) Other problems that are not the

result of a severe emotional disorder.
(3) Criterion C. The educational per-

formance of the student is adversely af-
fected, as determined by the CSC, by a
speech and/or language impairment.

(4) Criterion D. The measured aca-
demic achievement of the student in
math, reading, or language is deter-
mined by the CSC to be adversely af-
fected by underlying disabilities (in-
cluding mental retardation and specific
learning disability) including either an
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intellectual deficit or an information
processing deficit.

(5) Criterion E. A child, 0–5 inclusive,
whose functioning level as determined
by the CSC, is developmentally delayed
and would qualify for special education
and related services as determined by
this regulation.

(h) Consent. This term means that:
(1) The parent of an infant, toddler,

child, or preschool child with a disabil-
ity has been fully informed, in his or
her native language, or in another
mode of communication, of all infor-
mation relevant to the activity for
which permission is sought.

(2) The parent understands and
agrees in writing to the implementa-
tion of the activity for which his or her
permission is sought. The writing must
describe that activity, list the child’s
records that will be released and to
whom, and acknowledge that the par-
ent understands consent is voluntary
and may be prospectively revoked at
any time.

(3) The parent of an infant, toddler,
preschool child or child must consent
to the release of records. The request
for permission must describe that ac-
tivity, list each individual’s records
that will be released and to whom, and
acknowledge that the parent under-
stands that consent is voluntary and
may be prospectively revoked at any
time.

(4) The written consent of a parent of
an infant or toddler with a disability is
necessary for implementation of early
intervention services described in the
individualized family service plan
(IFSP). If such parent does not provide
consent with respect to a particular
early intervention service, then the
early intervention services for which
consent is obtained shall be provided.

(i) Deaf. A hearing loss or deficit so
severe that the child is impaired in
processing linguistic information
through hearing, with or without am-
plification, to the extent that his or
her educational performance is ad-
versely affected.

(j) Deaf-blind. Concomitant hearing
and visual impairments, the combina-
tion of which causes such severe com-
munication and other developmental
and educational problems that they
cannot be accommodated in special

education programs solely for children
with deafness or children with blind-
ness.

(k) Developmental delay. A significant
discrepancy in the actual functioning
of an infant or toddler when compared
with the functioning of a nondisabled
infant or toddler of the same chrono-
logical age in any of the following
areas of development: Physical devel-
opment, cognitive development, com-
munication development, social or
emotional development, and adaptive
development as measured using stand-
ardized evaluation instruments and
confirmed by clinical observation and
judgment. A significant discrepancy
exists when the one area of develop-
ment is delayed by 25 percent or 2
standard deviations or more below the
mean or when two areas of develop-
ment are each delayed by 20 percent or
11⁄2 standard deviations or more below
the mean. (Chronological age should be
corrected for prematurity until 24
months of age.)

(l) Early intervention service coordina-
tion services. Case management services
that include integration and oversight
of the scheduling and accomplishment
of evaluation and delivery of early
intervention services to an infant or
toddler with a disability and his or her
family.

(m) Early intervention services. Devel-
opmental services that:

(1) Are provided under the super-
vision of a military medical depart-
ment.

(2) Are provided using Military
Health Service System and community
resources.

(i) Evaluation IFSP development and
revision, and service coordination serv-
ices are provided at no cost to the in-
fant’s or toddler’s parents.

(ii) Incidental fees (e.g., child care
fees) that are normally charged to in-
fants, toddlers, and children without
disabilities or their parents may be
charged.

(3) Are designed to meet the develop-
mental needs of an infant or toddler
with a disability in any one or more of
the following areas: Physical develop-
ment, cognitive development, commu-
nication development, social or emo-
tional development, or adaptive devel-
opment.
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(4) Meet the standards developed by
the Assistant Secretary of Defense for
Health Affairs (ASD(HA)).

(5) Include the following services:
Family training, counseling, and home
visits; special instruction; speech pa-
thology and audiology; occupational
therapy; physical therapy; psycho-
logical services; early intervention pro-
gram coordination services; medical
services only for diagnostic or evalua-
tion purposes; early identification,
screening, and assessment services; vi-
sion services; and social work services.
Also included are assistive technology
devices and assistive technology serv-
ices; health services necessary to en-
able the infant or toddler to benefit
from the above early intervention serv-
ices; and transportation and related
costs that are necessary to enable an
infant or toddler and the infant’s or
toddler’s family to receive early inter-
vention services.

(6) Are provided by qualified person-
nel, including: Special educators;
speech and language pathologists and
audiologists; occupational therapists;
physical therapists; psychologists; so-
cial workers; nurses’ nutritionists;
family therapists; orientation and mo-
bility specialists; and pediatricians and
other physicians.

(7) To the maximum extent appro-
priate, are provided in natural environ-
ments, including the home and commu-
nity settings in which infants and tod-
dlers without disabilities participate.

(8) Are provided in conformity with
an IFSP.

(n) Evaluation. Procedures used to de-
termine whether an individual (birth
through 21 inclusive) has a disability
under this part and the nature and ex-
tent of the early intervention services
and special education and related serv-
ices that the individual needs. These
procedures must be used selectively
with an individual and may not include
basic tests administered to, or used
with, all infants, toddlers, preschool
children or children in a school, grade,
class, program, or other grouping.

(o) Family training, counseling, and
home visits. Services provided, as appro-
priate, by social workers, psycholo-
gists, and other qualified personnel to
assist the family of an infant or toddler
eligible for early intervention services

in understanding the special needs of
the child and enhancing the infant or
toddler’s development.

(p) Free appropriate public education.
Special education and related services
for children ages 3–21 years (inclusive)
that:

(1) Are provided at no cost (except as
provided in paragraph (xx)(1) of this
section, to parents or child with a dis-
ability and are under the general su-
pervision and direction of a Section 6
School Arrangement.

(2) Are provided at an appropriate
preschool, elementary, or secondary
school.

(3) Are provided in conformity with
an Individualized Education Program.

(4) Meet the requirements of this
part.

(q) Frequency and intensity. The num-
ber of days or sessions that a service
will be provided, the length of time
that the service is provided during each
session, whether the service is provided
during each session, and whether the
service is provided on an individual or
group basis.

(r) Health services. Services necessary
to enable an infant or toddler, to bene-
fit from the other early intervention
services under this part during the
time that the infant or toddler is re-
ceiving the other early intervention
services. The term includes:

(1) Such services as clean intermit-
tent catheterization, tracheostomy
care, tube feeding, the changing of
dressings or osteotomy collection bags,
and other health services.

(2) Consultation by physicians with
other service providers on the special
health care needs of infants and tod-
dlers with disabilities that will need to
be addressed in the course of providing
other early intervention services.

(3) The term does not include the fol-
lowing:

(i) Services that are surgical in na-
ture or purely medical in nature.

(ii) Devices necessary to control or
treat a medical condition.

(iii) Medical or health services that
are routinely recommended for all in-
fants or toddlers.

(s) Hearing impairment. A hearing loss,
whether permanent or fluctuating,
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that adversely affects an infant’s, tod-
dler’s, preschool child’s, or child’s edu-
cational performance.

(t) High probability for developmental
delay. An infant or toddler with a medi-
cal condition that places him or her at
substantial risk of evidencing a devel-
opmental delay before the age of 5
years without the benefit of early
intervention services.

(u) Include; such as. Not all the pos-
sible items are covered, whether like or
unlike the ones named.

(v) Independent evaluation. An evalua-
tion conducted by a qualified examiner
who is not employed by the DoD Sec-
tion 6 Schools.

(w) Individualized education program
(IEP). A written statement for a pre-
school child or child with a disability
(ages 3–21 years inclusive) developed
and implemented in accordance with
this part (appendix B to this part).

(x) Individualized family service plan
(IFSP). A written statement for an in-
fant or toddler with a disability and his
or her family that is based on a multi-
disciplinary assessment of the unique
needs of the infant or toddler and con-
cerns and the priorities of the family,
and an identification of the services
appropriate to meet such needs, con-
cerns, and priorities.

(y) Individuals with disabilities. In-
fants and toddlers with disabilities,
preschool children with disabilities,
and children with disabilities, collec-
tively, ages birth to 21 years (inclusive)
who are either entitled to enroll in a
Section 6 School Arrangement or
would, but for their age, be so entitled.

(z) Infants and toddlers with disabil-
ities. Individuals from birth to age 2
years (inclusive), who need early inter-
vention services because they:

(1) Are experiencing a developmental
delay, as measured by appropriate di-
agnostic instruments and procedures,
of 25 percent (or 2 standard deviations
below the mean), in one or more areas,
or 20 percent (or 11⁄2 standard devi-
ations below the mean), in two or more
of the following areas of development:
Cognitive, physical, communication,
social or emotional, or adaptive devel-
opment.

(2) Are at-risk for a developmental
delay; i.e., have a diagnosed physical or
mental condition that has a high prob-

ability of resulting in developmental
delay; e.g., chromosomal disorders and
genetic syndromes.

(aa) Intercomponent. Cooperation
among the DoD Components and pro-
grams so that coordination and inte-
gration of services to individuals with
disabilities and their families occur.

(bb) Medically related services. (1) Med-
ical services (as defined in paragraph
(cc) of this section) and those services
provided under professional medical su-
pervision that are required by a CSC ei-
ther to determine a student’s eligi-
bility for special education or, if the
student is eligible, the special edu-
cation and related services required by
the student under this part in accord-
ance with 32 CFR part 345.

(2) Provision of either direct or indi-
rect services listed on an IEP as nec-
essary for the student to benefit from
the educational curriculum. These
services may include: Medical; social
work; community health nursing; die-
tary; psychiatric diagnosis; evaluation,
and follow up; occupational therapy;
physical therapy; audiology; ophthal-
mology; and psychological testing and
therapy.

(cc) Medical services. Those evalua-
tive, diagnostic, and supervisory serv-
ices provided by a licensed and
credentialed physician to assist CSCs
and to implement IEPs. Medical serv-
ices include diagnosis, evaluation, and
medical supervision of related services
that by statute, regulation, or profes-
sional tradition are the responsibility
of a licensed and credentialed physi-
cian.

(dd) Mental retardation. Significantly
subaverage general intellectual func-
tioning, existing concurrently with
deficits in adaptive behavior and mani-
fested during the developmental pe-
riod, that adversely affects a preschool
child’s or child’s educational perform-
ance.

(ee) Multidisciplinary. The involve-
ment of two or more disciplines or pro-
fessions in the provision of integrated
and coordinated services, including
evaluation and assessment activities,
and development of an IFSP or IEP.

(ff) Native language. When used with
reference to an individual of limited
English proficiency, the language nor-
mally used by such individuals, or in
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the case of an infant, toddler, preschool
child or child, the language normally
used by the parent of the infant, tod-
dler, preschool child or child.

(gg) Natural environments. Settings
that are natural or normal for the in-
fant or toddler’s same age peers who
have no disability.

(hh) Non-section 6 school arrangement
or facility. A public or private school or
other institution not operated in ac-
cordance with 32 CFR part 345. This
term includes Section 6 special con-
tractual arrangements.

(ii) Nutrition services. These services
include:

(1) Conducting individual assess-
ments in nutritional history and die-
tary intake; anthropometric, bio-
chemical and clinical variables; feeding
skills and feeding problems; and food
habits and food preferences.

(2) Developing and monitoring appro-
priate plans to address the nutritional
needs of infants and toddlers eligible
for early intervention services.

(3) Making referrals to appropriate
community resources to carry out nu-
trition goals.

(jj) Orthopedic impairment. A severe
physical impairment that adversely af-
fects a child’s educational perform-
ance. The term includes congenital im-
pairments (such as club foot and ab-
sence of some member), impairments
caused by disease (such as polio-
myelitis and bone tuberculosis), and
impairments from other causes such as
cerebral palsy, amputations, and frac-
tures or burns causing contracture.

(kk) Other health impairment. Having
an autistic condition that is mani-
fested by severe communication and
other developmental and educational
problems; or having limited strength,
vitality, or alertness due to chronic or
acute health problems that adversely
affect a child’s educational perform-
ance as determined by the CSC, such
as: ADD, heart condition, tuberculosis,
rheumatic fever, nephritis, asthma,
sickle cell anemia, hemophilia, epi-
lepsy, lead poisoning, leukemia, and di-
abetes.

(ll) Parent. The biological father or
mother of a child; a person who, by
order of a court of competent jurisdic-
tion, has been declared the father or
mother of a child by adoption; the legal

guardian of a child; or a person in
whose household a child resides, pro-
vided that such person stands in loco
parentis to that child and contributes
at least one-half of the child’s support.

(mm) Personally identifiable informa-
tion. Information that includes the
name of the infant, toddler, preschool
child, child, parent or other family
member; the home address of the in-
fant, toddler, preschool child, child,
parent or other family member; an-
other personal identifier, such as the
infant’s, toddler’s, preschool child’s,
child’s, parent’s or other family mem-
ber’s social security number; or a list
of personal characteristics or other in-
formation that would make it possible
to identify the infant, toddler, pre-
school child, child, parent, or other
family member with reasonable cer-
tainty.

(nn) Preschool children with disabil-
ities. These are students, ages 3–5 years
(inclusive), who need special education
services because they:

(1) Are experiencing developmental
delays, as measured by appropriate di-
agnostic instruments and procedures in
one or more of the following areas:
Cognitive development, physical devel-
opment, communication development,
social or emotional development, and
adaptive development; and

(2) Who, by reason thereof, need spe-
cial education and related services.

(oo) Primary referral source. The DoD
Components, including child care cen-
ters, pediatric clinics, and parents that
suspect an infant, toddler, preschool
child or child has a disability and bring
that infant, toddler, preschool child or
child to the attention of the Early
Intervention Program or school CSC.

(pp) Public awareness program. Activi-
ties focusing on early identification of
infants and toddlers with disabilities,
including the preparation and dissemi-
nation by the military medical depart-
ment to all primary referral sources of
information materials for parents on
the availability of early intervention
services. Also includes procedures for
determining the extent to which pri-
mary referral sources within the De-
partment of Defense, especially within
DoD medical treatment facilities, and
physicians disseminate information on
the availability of early intervention
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services to parents of infants or tod-
dlers with disabilities.

(qq) Qualified. With respect to in-
structional personnel, a person who
holds at a minimum a current and ap-
plicable teaching certificate from any
of the 50 States, Puerto Rico, or the
District of Columbia, or has met other
pertinent requirements in the areas in
which he or she is providing special
education or related services not of a
medical nature to children with dis-
abilities. Providers of early interven-
tion services and medically related
services must meet standards estab-
lished by the ASD(HA).

(rr) Related services. This includes
transportation, and such develop-
mental, corrective, and other support-
ive services (including speech pathol-
ogy and audiology; psychological serv-
ices; physical and occupational ther-
apy; recreation, including therapeutic
recreation and social work services;
and medical and counseling services),
including rehabilitation counseling
(except that such medical services
shall be for diagnostic and evaluative
purposes only) as may be required to
assist a child with a disability to bene-
fit from special education, and includes
the early identification and assessment
of disabling conditions in preschool
children or children. The following list
of related services is not exhaustive
and may include other developmental,
corrective, or supportive services (such
as clean intermittent catheterization),
if they are required to assist a child
with a disability to benefit from spe-
cial education, as determined by a
CSC.

(1) Audiology. This term includes:
(i) Audiological, diagnostic, and pre-

scriptive services provided by audiol-
ogists who have a Certificate of Clini-
cal Competence—Audiology (CCC–A)
and pediatric experience. Audiology
shall not include speech therapy.

(ii) Identification of children with
hearing loss.

(iii) Determination of the range, na-
ture, and degree of hearing loss, includ-
ing referral for medical or other profes-
sional attention designed to ameliorate
or correct that loss.

(iv) Provision of ameliorative and
corrective activities, including lan-
guage and auditory training, speech-

reading (lip-reading), hearing evalua-
tion, speech conservation, the rec-
ommendation of amplification devices,
and other aural rehabilitation services.

(v) Counseling and guidance of chil-
dren, parents, and service providers re-
garding hearing loss.

(vi) Determination of the child’s need
for group and individual amplification,
selecting and fitting an appropriate
aid, and evaluating the effectiveness of
amplification.

(2) Counseling services. Services pro-
vided by qualified social workers, psy-
chologists, guidance counselors, or
other qualified personnel to help a pre-
school child or child with a disability
to benefit from special education.

(3) Early identification. The implemen-
tation of a formal plan for identifying
a disability as early as possible in the
individual’s life.

(4) Medical services. Those evaluative,
diagnostic, and supervisory services
provided by a licensed and credentialed
physician to assist CSCs in determin-
ing whether a child has a medically re-
lated disability condition that results
in the child’s need for special edu-
cation and related services and to im-
plement IEPs. Medical services include
diagnosis, evaluation, and medical su-
pervision of related services that, by
statute, regulation, or professional tra-
dition, are the responsibility of a li-
censed and credentialed physician.

(5) Occupational therapy. Therapy
that provides developmental evalua-
tions and treatment programs using se-
lected tasks to restore, reinforce, or
enhance functional performance. It ad-
dresses the quality and level of func-
tions in areas such as behavior, motor
coordination, spatial orientation; vis-
ual motor and sensory integration; and
general activities of daily living. This
therapy, which is conducted or super-
vised by a qualified occupational thera-
pist, provides training and guidance in
using special equipment to improve the
patient’s functioning in skills of daily
living, work, and study.

(6) Parent counseling and training. As-
sisting parents in understanding the
special needs of their preschool child or
child and providing parents with infor-
mation about child development and
special education.
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(7) Physical therapy. Therapy that
provides evaluations and treatment
programs using exercise, modalities,
and adaptive equipment to restore, re-
inforce, or enhance motor performance.
It focuses on the quality of movement,
reflex development, range of motion,
muscle strength, gait, and gross motor
development, seeking to decrease ab-
normal movement and posture while
facilitating normal movement and
equilibrium reactions. The therapy,
which is conducted by a qualified phys-
ical therapist, provides for measure-
ment and training in the use of adapt-
ive equipment and prosthetic and
orthotic appliances. Therapy may be
conducted by a qualified physical ther-
apist assistant under the clinical su-
pervision of a qualified physical thera-
pist.

(8) Psychological services. Services
listed in paragraphs (rr) (8) (i) through
(rr) (8) (iv) of this section that are pro-
vided by a qualified psychologist:

(i) Administering psychological and
educational tests and other assessment
procedures.

(ii) Interpreting test and assessment
results.

(iii) Obtaining, integrating, and in-
terpreting information about a pre-
school child’s or child’s behavior and
conditions relating to his or her learn-
ing.

(iv) Consulting with other staff mem-
bers in planning school programs to
meet the special needs of preschool
children and children, as indicated by
psychological tests, interviews, and be-
havioral evaluations.

(v) Planning and managing a pro-
gram of psychological services, includ-
ing psychological counseling for pre-
school children, children, and parents.
For the purpose of these activities, a
qualified psychologist is a psychologist
licensed in a State of the United States
who has a degree in clinical or school
psychology and additional pediatric
training and/or experience.

(9) Recreation. This term includes:
(i) Assessment of leisure activities.
(ii) Therapeutic recreational activi-

ties.
(iii) Recreational programs in

schools and community agencies.
(iv) Leisure education.

(10) School health services. Services
provided, pursuant to an IEP, by a
qualified school health nurse, or other
qualified person, that are required for a
preschool child or child with a disabil-
ity to benefit from special education.

(11) Social work counseling services in
schools. This term includes:

(i) Preparing a social and develop-
mental history on a preschool child or
child identified as having a disability.

(ii) Counseling the preschool child or
child with a disability and his or her
family on a group or individual basis,
pursuant to an IEP.

(iii) Working with problems in a pre-
school child’s or child’s living situation
(home, school, and community) that
adversely affect his or her adjustment
in school.

(iv) Using school and community re-
sources to enable the preschool child or
child to receive maximum benefit from
his or her educational program.

(12) Speech pathology. This term in-
cludes the:

(i) Identification of preschool chil-
dren and children with speech or lan-
guage disorders.

(ii) Diagnosis and appraisal of spe-
cific speech or language disorders.

(iii) Referral for medical or other
professional attention to correct or
ameliorate speech or language dis-
orders.

(iv) Provision of speech and language
services for the correction, ameliora-
tion, and prevention of communicative
disorders.

(v) Counseling and guidance of pre-
school children, children, parents, and
teachers regarding speech and language
disorders.

(13) Transportation. This term in-
cludes transporting the individual with
a disability and, when necessary, an at-
tendant or family member or reimburs-
ing the cost of travel ((e.g., mileage, or
travel by taxi, common carrier or other
means) and related costs (e.g., tolls and
parking expenses)) when such travel is
necessary to enable a preschool child
or child to receive special education
(including related services) or an in-
fant or toddler and the infant’s or tod-
dler’s family to receive early interven-
tion services. Transportation services
include:
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(i) Travel to and from school and be-
tween schools, including travel nec-
essary to permit participation in edu-
cational and recreational activities
and related services.

(ii) Travel from school to a medically
related service site and return.

(iii) Travel in and around school
buildings.

(iv) Travel to and from early inter-
vention services.

(v) Specialized equipment (including
special or adapted buses, lifts, and
ramps) if required to provide special
transportation for an individual with a
disability.

(vi) If necessary, attendants assigned
to vehicles transporting an individual
with a disability when that individual
requires assistance to be safely trans-
ported.

(ss) Section 6 School Arrangement. The
schools (pre-kindergarten through
grade 12) operated by the Department
of Defense within the CONUS, Alaska,
Hawaii, Puerto Rico, Wake Island,
Guam, American Samoa, the Northern
Mariana Islands, and the Virgin Is-
lands. Section 6 School Arrangements
are operated under DoD Directive
1342.21.4

(tt) Separate facility. A school or a
portion of a school, regardless of
whether it is used by the Section 6
School Arrangement, that is only at-
tended by children with disabilities.

(uu) Serious emotional disturbance. The
term includes:

(1) A condition that has been con-
firmed by clinical evaluation and diag-
nosis and that, over a long period of
time and to a marked degree, adversely
affects educational performance and
that exhibits one or more of the follow-
ing characteristics:

(i) An inability to learn that cannot
be explained by intellectual, sensory,
or health factors.

(ii) An inability to build or maintain
satisfactory interpersonal relation-
ships with peers and teachers.

(iii) Inappropriate types of behavior
under normal circumstances.

(iv) A tendency to develop physical
symptoms or fears associated with per-
sonal or school problems.

(v) A general, pervasive mood of un-
happiness or depression.

(2) Schizophrenia, but does not in-
clude children who are socially mal-
adjusted, unless it is determined that
they are otherwise seriously emotion-
ally disturbed.

(vv) Service provider. Any individual
who provides services listed in an IEP
or an IFSP.

(ww) Social work services. This term
includes:

(1) Preparing a social or develop-
mental history on an infant, toddler,
preschool child or child with a disabil-
ity.

(2) Counseling with the infant, tod-
dler, preschool child or child and fam-
ily in a group or individual capacity.

(3) Working with individuals with
disabilities (0–21 inclusive) in the home
school, and/or community environment
to ameliorate those conditions that ad-
versely affect development or edu-
cational performance.

(4) Using school and community re-
sources to enable the child to receive
maximum benefit from his or her edu-
cational program or for the infant, tod-
dler, and family to receive maximum
benefit from early intervention serv-
ices.

(xx) Special education. Specially de-
signed instruction, at no cost to the
parent, to meet the unique needs of a
preschool child or child with a disabil-
ity, including instruction conducted in
the classroom, in the home, in hos-
pitals and institutions, and in other
settings, and instruction in physical
education. The term includes speech
pathology or any other related service,
if the service consists of specially de-
signed instruction, at no cost to the
parents, to meet the unique needs of a
preschool child or child with a disabil-
ity, and is considered ‘‘special edu-
cation’’ rather than a ‘‘related serv-
ice.’’ The term also includes vocational
education if it consists of specially de-
signed instruction, at no cost to the
parents, to meet the unique needs of a
child with a disability.

(1) At no cost. With regard to a pre-
school child or child eligible to attend
Section 6 School Arrangements, spe-
cially designed instruction and related
services are provided without charge,
but incidental fees that are normally
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charged to nondisabled students, or
their parents, as a part of the regular
educational program may be imposed.

(2) Physical education. The develop-
ment of:

(i) Physical and motor fitness.
(ii) Fundamental motor skills and

patterns.
(iii) Skills in aquatics, dance, and in-

dividual and group games and sports
(including intramural and lifetime
sports).

(iv) A program that includes special
physical education, adapted physical
education, movement education, and
motor development.

(3) Vocational education. This term
means organized educational programs
that are directly related to the prepa-
ration of individuals for paid or unpaid
employment, or for additional prepara-
tion for a career requiring other than a
baccalaureate or advanced degree.

(yy) Special instruction. This term in-
cludes:

(1) Designing learning environments
and activities that promote the in-
fant’s, toddler’s, preschool child’s or
child’s acquisition of skills in a variety
of developmental areas, including cog-
nitive processes and social interaction.

(2) Planning curriculum, including
the planned interaction of personnel,
materials, and time and space, that
leads to achieving the outcomes in the
infant’s, toddler’s, preschool child’s or
child’s IEP or IFSP.

(3) Providing families with informa-
tion, skills, and support related to en-
hancing the skill development of the
infant, toddler, or preschool child or
child.

(4) Working with the infant, toddler,
preschool child, or child to enhance the
infant’s, toddler’s, preschool child’s or
child’s development and cognitive
processes.

(zz) Specific learning disability. A dis-
order in one or more of the basic psy-
chological processes involved in under-
standing or in using spoken or written
language that may manifest itself as
an imperfect ability to listen, think,
speak, read, write, spell, or do mathe-
matical calculations. The term in-
cludes such conditions as perceptual
disabilities, brain injury, minimal
brain dysfunction, dyslexia, and devel-
opmental aphasia. The term does not

include preschool children or children
who have learning problems that are
primarily the result of visual, hearing,
or motor disabilities, mental retarda-
tion, emotional disturbance, or envi-
ronmental, cultural, or economic dif-
ferences.

(aaa) Speech and language impair-
ments. A communication disorder, such
as stuttering, impaired articulation,
voice impairment, or a disorder in the
receptive or expressive areas of lan-
guage that adversely affects a pre-
school child’s or child’s educational
performance.

(bbb) Superintendent. The chief offi-
cial of a Section 6 School Arrangement
responsible for the implementation of
this part on his or her installation.

(ccc) Transition services. A coordi-
nated set of activities for a toddler
that may be required to promote move-
ment from early intervention, pre-
school, and other educational programs
into different programs or educational
settings. For a student 14 years of age
and older, transition services are de-
signed within an outcome-oriented
process, which promotes movement
from school to post-school activities,
including post-secondary education,
vocational training, integrated em-
ployment (including supported employ-
ment), continuing and adult education,
adult services, independent living, or
community participation. The coordi-
nated set of activities shall be based
upon the individual student’s needs,
taking into account the student’s pref-
erences and interests, and shall include
instruction, community experiences,
the development of employment and
other post-school adult living objec-
tives, and when appropriate, acquisi-
tion of daily living skills and func-
tional vocational evaluation.

(ddd) Traumatic brain injury. An in-
jury to the brain caused by an external
physical force or by an internal occur-
rence, such as stroke or aneurysm, re-
sulting in total or partial functional
disability or psychosocial maladjust-
ment that adversely affects edu-
cational performance. The term in-
cludes open or closed head injuries re-
sulting in mild, moderate, or severe
impairments in one or more areas, in-
cluding cognition; language, memory;
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attention; reasoning; abstract think-
ing; judgment; problem solving; sen-
sory; perceptual and motor abilities;
psychosocial behavior; physical func-
tion; and information processing and
speech. The term does not include
brain injuries that are congenital or
degenerative or brain injuries that are
induced by birth trauma.

(eee) Vision services. Services nec-
essary to ameliorate the effects of sen-
sory impairment resulting from a loss
of vision.

(fff) Visual impairment. A sensory im-
pairment including blindness that,
even with correction, adversely affects
a preschool child’s or child’s edu-
cational performance. The term in-
cludes both partially seeing and blind
preschool children and children.

§ 80.4 Policy.
It is DoD policy that:
(a) All individuals with disabilities

ages 3 to 21 years receiving or entitled
to receive educational instruction from
the Section 6 School Arrangements
shall be provided a free, appropriate
education under this part in accord-
ance with the IDEA as amended, 20
U.S.C. Chapter 33; Pub. L. 102–119, Sec-
tion 23; and DoD Directive 1342.21.

(b) All individuals with disabilities
ages birth through 2 years (inclusive)
and their families are entitled to re-
ceive early intervention services under
this part, provided that such infants
and toddlers would be eligible to enroll
in a Section 6 School Arrangement but
for their age.

§ 80.5 Responsibilities.
(a) The Under Secretary of Defense

for Personnel and Readiness
(USD(P&R)) shall:

(1) Ensure that all infants and tod-
dlers with disabilities (birth through 2
years inclusive) who but for their age
would be eligible to attend the Section
6 Arrangement Schools, and their fami-
lies are provided early intervention
services in accordance with IDEA as
amended, (20 U.S.C., Chapter 33, Sub-
chapter VIII.) and in conformity with
the procedures in appendix A to this
part.

(2) Ensure that preschool children
and children with disabilities ages 3–21
years (inclusive) receiving educational

instruction from Section 6 School Ar-
rangements are provided a free appro-
priate public education and that the
educational needs of such preschool
children and children with disabilities
are met using the procedures estab-
lished by this part.

(3) Ensure that educational facilities
and services provided by Section 6
School Arrangements for preschool
children and children with disabilities
are comparable to educational facili-
ties and services for non-disabled stu-
dents.

(4) Maintain records on special edu-
cation and related services provided to
children with disabilities, consistent
with 32 CFR part 310.

(5) Ensure the provision of all nec-
essary diagnostic services and special
education and related services listed on
an IEP (including those supplied by or
under the supervision of physicians) to
preschool children and children with
disabilities who are enrolled in Section
6 School Arrangements. In fulfilling
this responsibility, (USD(P&R)), or des-
ignee, may use intercomponent ar-
rangements, or act through contracts
with private parties, when funds are
authorized and appropriated.

(6) Develop and implement a com-
prehensive system of personnel devel-
opment, in accordance with 20 U.S.C.
1413–(a)(3), for all professional staff em-
ployed by a Section 6 School Arrange-
ment. This system shall include:

(i) Inservice training of general and
special educational instructional and
support personnel,

(ii) Implementing innovative strate-
gies and activities for the recruitment
and retention of medically related
service providers,

(iii) Detailed procedures to assure
that all personnel necessary to carry
out the purposes of this part are appro-
priately and adequately prepared and
trained, and

(iv) Effective procedures for acquir-
ing and disseminating to teachers and
administrators of programs for chil-
dren with disabilities significant infor-
mation derived from educational re-
search, demonstration, and similar
projects, and

(v) Adopting, where appropriate,
promising practices, materials, and
technology.
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